MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . . - o .
DO NOT WRITE AMENDED ﬁegllfruﬂnn E!‘l\mif] Hc':[ _H_._ i Dgz_l’rlmary Registration District No. K_____Q_an.__ﬂegulru‘l No. e stenctn
ON THIS STUB Tt Y I —

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. a. COUNTY IACI(J' 04/ a. STATE

STATE FILE NUMBER

Vv$ 200

-b. COUNTY missi
Row, 4/59 _AissouRi Jacikson

b. CITY {If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b <. Inside Limits

R
O ffanrsas Cory o 10 ysans O fansAs Ciry Yer X Mo O

c. FULL NAME OF (If NOT in hoapnral, give location) Inside Limits d. STREET H autsiBe, give | B i
HOSPITAL OR ADDRESS (I aursitle, give location) Reside on Farm

INSTITUTION.DI YT ﬂ! omraL H, : Ya ] No[g 7‘200 Woradel RD. Yos O No i

3. NAME OF DRCEASED First Middle Laxt 4. DATE Month Day Yeor
OF

{Type or print)
ESTHER Eiliiorr DEAM /) ropE R -

5. SEX 4. COLOR OR RACE 7. Mareled [1  Never Marrind [ |8. DATE OF BIRTH | 7- AGE [last birthdsy) [(F UNDER | YEAR | IF UNDER 24 HR

WH ITE Widawedz Divorced [ 7_1-1 ' 7Y 5-7 VEAR§ Manths ] Days j Hours Min.

4
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and sfate or country) | 12. CITIZEN OF WHAT COLINTRY

du'inggoz%w%inj\’”h o e AAA. CLulp OF Mo, | ﬁa LDEN ; 2, U\YA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

0 Fro FCEASED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 &NCIAL SECIRITY MM . Address

(Yes, no, gr unknown) |(If yas, give war or dates of service}
[+4

DATE AMENDED

2{“,?

NALL

) .
18. CAUSE OF DEATH (Enter only one cause per fine {or {a), (o), ang 1<y 8 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED m 2 I I ! w == :ﬁ M éjE@D Dzﬂ

TMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
stating the under-
lying canne last, DUE TO (<) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART I, If deceased was female was
disease condition given in PART | (&) thers & pregnancy In lawt 90 days.

i 'FYH I KNO I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMD|C|DE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART | or PART Il of item 18,)
[} O .

PERFO g
YES NO O
20c. TIME OF Hout Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg in or aboul home, | 201. CITY, TOWN, OR LOCATION ' COUNTY STATE
WHILE AT WORK [ farm, factory, street, oﬂl:e bldg., etc.)

NOT WHILE AT WORK [] N
d last saw malivc un& @maﬁ e : 2 in E ]

. | attended the deceased fre . to.
. o ! f h ted.
d on the data stated above, and to the best of my knowledge, from tha causes state

hece, THE. 11995 S‘We Verce .0 o, 16.38 63,

s. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State)

REMOV;M Pt [0-29-/963 £es Somn 7 éﬂu-zzggy Z;e.r JSymmiy -, MissovRi
BY L

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Al REG. 24, REGISTR RS SIGNATURE - -
Muenieracy 6500 TrRoosr [0-2F-63 &4, ¢ Ao T

{Liconsed Embalmer’s Statement on Reverse Side}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Dasth occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Raymond F. Stonemepical certirication

BY AFFIDAVIT OF

ITEM NO,




Loct-~TH
L5

7 FES

~

STATEMENT BY LICENSED EMBALMER

e

Yy

24
]
')

| hereby certify that the body whose name is recorded an the reverse side of this certificale was embalmed by me,

“or by : : : Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

, _Licensed Embalmer No. ;@
L e ',_ P. O Address ﬁ/él %

8 Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure te comply
with the above constitutes grounds for revocation of license). ’ - ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact should be so stated above:-




